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FED SEP

V.

10.48

.

WRITE. PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

27 1952

THE DIVISION OF
STANDARD CERTIFICATE OF-DEATH

HEAL

LTH OF MISSOURI

31557

was passnavinan

State Filg No....

REG. DIST. NO. Zfz PRIMARY REG. DIST. wo._ /O 02 Rtﬂulmr:Na.....g'..Q.Li. f—

{Yos, no, o7 unknown}

(If yos, klve war or dates of sorvice)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, It insti 3d bedore
. COUNTY .
2 Jackson o STATE 4 ssourd b COUNTY yockson "o
b. CiTY . \ . LENGTH OF . CITY y .
(3 outeide orpurate limiu, write RURAL .naug:;mm G hENGTH pE«) G CITY <If outide corporte liuits, writs RURAL sad ive townabip) Y
TOWN . Kansas City. 2 yrs, || __TOWN Kansas City N
d. FULL NAME OF (If not in hoapital or nativution, gly, m.n r looation) (If raral, give looatlon} { ¢
HOSFITAL O 5905 Campbell - 13§ome “AORES 412 Weat 49%h Terrace 3 | %
DE%%ES%FB 8. (First) b. (Middle) ¢. {Last) . | 4, DAEE {Mcath) (Day) (Year)
(Typeor Prie) ~ BOBERTA CROWDER DEATH 9 12 1952
5 SEX - | 6. COLOR OR RACE | 7. #IAD%“EB NEVEEC'ESREIEE!; 8. DATE OF BIRTH 9, AGE (In n)ln h:o:r 1 YEAR | B GWOER z i,
{ Y Daye | H
Female / | white W dswed .| 10/ 30/1874 S |Homi| D | Hews | 2t
10:. U?UAL OCtUPATmu(!GMHIdeka 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bwute or forelgn sountry) IZ.CgITlZEN OF WHAT
one most ¢f wor! an it retired) .
Woachor - House of the Good Shepherd Linneus, Missouri O T8Y,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
i Willlam Brinkley Mary McClanshan Dr, ¥Wm, H., Crowder
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 15. SOCIAL SECURITY 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mrs, Robert W. Pringle, Bovina, Tex,.

. Enter only onecsuse per

IB. CAUSE OF DEATH
lins for (8), (b), and (¢}

_*This does not mean
the mode of dying, such
as heart faflure, asthenta,
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbld conditiona, if any,
riae to the abooe mmfe {a) tgit’::g

the underlying couae last,

DUE TO (b) M& W

ICAL. CERTIFICA INTERVAL BETWEEN
Z , % g j énsz'r AND DEATH
(2)
74

DUE_TO (c) M/M W

\] DF

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related {o the direane or condition causing death,

M

Ve gox

19a. DATE OF OP_FI%»?G 8, m%ﬂﬂ W '20 M.‘ﬁ'OPSYT
Vi Zbia“ww\ﬂﬁﬂéd ves [ o ]
Zla. %EDENT {Bpacify) 2ib. PLACEOF INJURY (e.x..lnorsbout | 21c. (CITY, TWN OR TOWNSHIP) (STATE)
SUICIDE bome, farm, tagtory, streat, ofoe bldg.,e10)
HOMICIDE 7 .
214. TIME (Monts) (Day} (Year) (Hoin) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - ' Ty WHILE AT NOT WHILE .
INJURY = | WORK AT WORK J o,
22. I hereby certify thay I aitended the deceased Jrom 1 , lo _,%ZZ_; 195_7-,/ that I last saio the deceased
alive on_ 1~ 19 -and that deatibecurred at m., from tRe causes and on the dale slated above.
23, SIGNATU ’ 7 (Degree oz title) | 23b, ADDRESS ‘4 23¢, DATE SIGNED
Far] HeBrus pl yoba s« %&. )QJ -8
TIO BHRIAL CREMA- | 24b, DATE 24c, NAME OF: ERY OR CREMATORY '| 24d. LOCATION (Oity, m.ﬁ‘mty) (Btate)
(Bpedlly)
Bar 7) 9/15/52 Mt, Morish Kansas City, Mlssouri

DATE REC'D BY LOCAL

724

REGISTRAR'S SIGNATURE

Nolornsor

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

FREEMAN MORTUARY & CHAPEL, KC, MO.

(Licensed Embalinet’s Statement on Reverse Side)




—- -'gz.oaéo

Jeb Wy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—-.

.

. - ' St t r [
working under my personal supervision. vdent Eambalmer No

. Licensed Embalmer No ¢7 -9 3
P. O. Address ;a%fzzéj/:;?zzﬁ"‘

51gNedeesarasarasnanscossasansrarsarnrares

Student Embalmer

..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HA‘NDWRITING (F-ilure to comply with
dn nbo'n constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




